TENNESSEE UNIFORM TRAFFIC ACCIDENT REPORT
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DOCUMENT CONTROL MUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE NUMBER

2917480

HEPORTING AGENCY NAME OF INVESTIGATING AGENGT T AND BLNT SOLVED?
1Ome 20erp 30050 sl JotHER 10ves 2(dwo 10ves 2 OnNo
TATE OF ACCIDENT DAY OF ACCIDENT TIME OF ACCIDENT POLIGE NOTIFIED FOLICE ARRIVED INVESTIGATION COMPLETE?
sUN M T W THU  F 5
MO DAY YA, 2 e a4 s 2 Oam 1O am 1Oam
1 2 3 3 5 B 7 2 pw 2[]PM aldem 10ves e Ono
TYPE ACGIDENT TOTAL TOTAL | TOTAL TOTAL FHOTOS TAKEN? | IF YES, BY WHOM?
VEHICLES KILLED INJURED UNINJURED POLICE  OTHER
1OFatat 2Cmwumy 3] PROPERTY DAMAGE 1Oves 200wo | [ g
COUNTY: GODE [ I (*X" IF INSIDE CITY LIMITS) GODE | 1 urean
or wies [In Bs Oe Ow ooy | 2 (J RuRAL
OCCURRED OM; STREET. HWY. NAME, OR ROUTE NUMBER SB.NO. | AT INTERSECTION WITH: SA.NO,
3 [ Business
4 [] RESIDENTIAL
OR: NEAREST INTERSECTION, BRIDGE, RR CROSSING (HOUSE NG - CITY ONLY]
FEET N reer CIn e MILE POST .
OR GR
mies Cls Olw wies Os Ow N 5 [ sgrooL
TENN. DEFT . OF TRANSPORTATICN USE LY
X =
o L] non-INTERSECTION s L emioee + L unDERPass CO.NG. ] ROGUTE NOMBER ] SPGCASE ] CO.SEQ LOG MILE oc FRCE
1 [ inTERSECTION 5 [0 ramp
2 [ AR-XING GRADE XING NO. s Ll PRIVATEFROPERTY | — [/ . _ e PR
VEAR | MAKE MODEL COLOR BODY TVPE BODY |VIN
VEH. GODE
1
LICENSE FLATE NO. STATE [VEAR |VER PULLING TRAILER? | TRAILER [ VEH DISADLED? — [VEM TOWELT IF TOWED, WHERE?
10ves 200no | 1 Clves 20noj1 SOves 2CIno
VEHICLE GOING FOSTED SFEED|  OFFIGER'S ESTIMATED AMOUNT OF DAMAGE X" POINT OF INFTIAL
IMPAGT
ON:
On s Oe Ow 1 (] unpeR $a00 3 (] over s400 (Shade Damaged Areas)
DRIVER'S FIRST T LaET 008 DRIVER LIGENSE NO. STATE
wAME WO | DAY | YR
DRIVER'S CImY STATE zIF TELEFHONE NUMBER
ADDRESS
LIGENSE GLASS/TYPE | ENDDRSEMENT ENDORSEMENT RESTRICTION | RESTRIGTIONS SEX  JRACE DRIYER RESIDENCE
GODE(S) COMPLIEE WITH? CODE(S) COMPLIED WITH? 1 D w1 H WHITE LESS 25 MI,
2[1sack |2 []overzsmi,
1Clves z200wo 10Oves 2Ono| 2 r 3] oTHER OUT OF STATE
OWNER'S NAME FIRST i LAST DOB: DRIVEF LIGENSE NO. STATE UNDERCARRIAGE
MD. | DAY | YR. UNKNOWN
[] SAME AS [12] ROLLED
DRIVER [13] nON-GONTACT
OWNER'S GITY STATE 7P TELEPHGNE NO. SPECIAL VEFIGLE | GMV
ADDRESS USAGE O ves
{Enter Code}
Ono
YEAR | MAKE WODEL COLOR BODY TYFE ROV |vIN
VEH. CODE
2
LICENSE PLATE M STATE |YEAR |WEH PULLING TRAILER? | TRAILER |VEH DISABLED? | vEH TOWED? IF TOWED, WHERE?
CODE
1Oves =[0wo | 1 ves 2Dwo|1Oves 20 wo
VEHIGLE GOING FOSTED SPEED]  GFFIGER'S ESTIMATED AMGUNT OF DAMAGE "X POINT OF INITIAL
PPACT
ON:
On Os O Uw 1 [J UNDER 3400 a [ oveR 400 {Shade Damaged Areas)
DRIVER'S FIRST I LasT nOB: DRIVER LICENSE NO. BTATE
NAME MO | DAY [ YR
DRIVER'S CITY STATE 2 TELEPHONE NUMBER
ADDRESS
LICENSE CLASS/TYPE | ENDORSEMENT ENDORSEMENT RESTRICTION | RESTRICTIONS SEX | RACE DHER RESIDENCE
GODE(S) COMPLIED WITH? | CODE(S) COMPLEDWTH? | | ]y |1l wriTe |1 LILESS 25 1.
2 eLack {2 [JovER 25 M1,
1Cves 201no 10ves 20wo]| 200 F 50T oveen |3 (our oF state
OWNER'S NAME FIRST W LAST DOB: DRIVER LICENSE NO. STATE UNDERCARRIAGE
WO. | DAY | YA UNKNOWN
SAME AS [12] rOLLED
DRIVER [13] NON-GONTAGT
OWHER'S oY STATE zIF TELEPHOME NG. SPECIAL VEHICLE | CMY
AGDRESS USAGE O ves
(Enter Cods)
Owo
ClaTIONS GOURT COURT COURT COURT
? DRIVER NO. Br. DATE DRIVER NO DIv. DATE
CITATION CITATION
Oves =2 no| GHARGES NO. CHARGES NO.
INVESTIGATING GFFIGER RANK & NAME (Print Nama) BADGEND NO DIST/ZONE CAR.ND REFORT DATE
Mo, DAY | YR
ROA 1348

SF.0394 (5-81)



DCCUMENT CONTROL NUMBER (DO NOT USE)

LOCAL AGENCY USE

REFERENCE NUMBER

2917480

DESCRIBE WHAT HAPPENED:
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TENNESSEE UNIFORM TRAFFIC ACCIDENT

REPORT

TRUCK andfor BUS SUPPLEMENT IPage of
DOCUMENT CONTROL NUMBER LCCAL AGENCY USE REFERENCE NUMBER

DO NOT USE THIS BLOCK

AGCIDENT DATE TIME OF ACCIDENT WIEN TO USE THIS FORM: Answers to guestions below determine uga.
MO. | DAY ] VR, -— am. Did the Accident invoive --
HRS. MINS.  —— pam 1. Truck with at least 2 axles, 6 tires or haz. mat. placard? Oves Tlwo
REPORTING AGENCY 2. Bus with seats for more than 15 people, including the driver? [ Jves [l o
1. THP 3. 50 STOP - If response g both guestions is “NO” - Do Not Fill Form.
o CFD 2 OTHER 3. Person(s) fatally injured? ves Cno
4. Injured Person(s) taken away for medical attention? Cdves o
INVESTIGATING AGENCY 5. Vehiclefs) Towed from scene? [Oves o
STQP -- Ifresponse to 3, 4, and 5 is “NQ” -- Dg Not Fill Gut Form.
If response to 3, 4, al is “YES" -- FILL OUT FORM
Total Number of Vehicles Number of FATALITIES MNumber of INJURIES As result of Accident
involved in this Accident as result of Accident: as result of Accident: was any Vehicle Towed?
) Yes 2 Na
COUNTY CODE | CITY GODE [Location: NumberName of Highway/Street S.R. NOD
VEH. [LICENSE PLATE NO. STATE | YEAR VIN [Vehicle Identification Number)
CARRIER'S IDENTIFICATION NUMBERS: IF N_O-T US DOT OR ICC MG, then State Name and Number
S DOT (6 Digit Number) ICC MC (6 Digit Number) STATE STATE NUMBER
CARRIER'S NAME: Source 1 — Vehicle Side
of Carrier 2. Shipping Papers
Name 3. Driver
CARRIER S ADDRESS (Slrest or PO Box) City State ZIP Code

Gross Veh. Wt Rating Axles on Vehicles, HAZ MAT INVOLVEMENT: Did

Was Hazardous Carge from HAZ MAT Name:

Nos. from Haz Mat Placard

including trailers: VEH have HAZ MAT Placard? Vehicle releascd? (do not count 4-digit 1-digit
fuel from fugl lank)
s 1.—— Yes 2.—— Mo 1. Yes 2. Ne
TRUCK OR BUS - DRIVER'S NAME noB DRIVER LICENSE NO STATE
Last First 1l Mo. | Day | ¥
VEH. JLICENSE PLATE NO. STATE | YEAR ] VIN (Vehicle Identification Number)

CARRIER'S IDENTIFICATION NUMBERS:

LS DOT (8 Digit Number) 1CC MG (6 Digit Number)

|IF NOT LIS DOT OR IGC MG, then State Name and Number
STATE STATE NUMBER

CARRIER'S NAME! Source 1. Vehicle Side
of Carfier 2. Shipping Papers
Narmie 3. Driver
CARRIER'S ADDRESS (Strewt ar PO Box) City Stata ZIP Code

SF-1076

ACSSIRCRIT BEAODTWO

Gross Veh. Wt Rating lAxles on Vehiclas, HAZ MAT INVOLVEMENT.: Digf Was Hazardous Cargo from HAZ MAT Mame: Nos. from Haz Mat Placard
including trailers: VEH have HAZ MAT Placard? Vehicle released? {do not count g .
4-digit 1-digit
fuel from fuei tank)
ibs. — 1 Yes 2 No 1. Yes 2, No
TRUCK OR BUS - DRIVER'S NAME DOB DRIVER LICENSE NO. STATE
Last First MI Ma. Day YT,
INVESTIGATING OFFICER RANK & NAME {Print Name) BADGE/ID NO. DIST/ZONE CAR NO. REPORT DATE
MO. DAY YR.
RDA-Q826
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WEATHER CONDITION LIGHT CONDITION ROAD SURFACE CONDITION
VEHICLE
D 1. No Adverse Condition l:| 1. Daylight . _
7] 2 Ran [] 2. Dark- Not Lighted 1 (. 1o
[] 3 Sleet, Hail ™ 8. Dark- Lighted ] ] 2 wet
(] 4 Snow D 4. Dawn [:l [ ] 3. SnoworSlush
] 5. Fog {1 5. Dusk O] B 4ke
[] &. Blowing Sand, Soil, Dirt, or Snow [ 1 8. unknown ] D 5. Sand, Mud, Dirt or Qi
i:l 7. Severe Crosswinds I__:I D 8. Other
[] e other ] [ ] & Unknown
[:I 9. Unknaown
TRAFFICWAY ACCESS CONTROL
VEHICLE VEHICLE

I:l D 1. N!:n. PhysiF:ally Divided.(z-way traf'f.icway) ' . i i 1. No Control {unlimited access)
L__l D 2. Divided Highway, Median Strip, Without Traffic Barrier L—_l I:l 5 Full Control (ONLY . d exit
[:] ij 3. Divided Highway, Median Strip, With Traffic Barrier D I:l 3' Ot‘tlh ontrol ¢ ramp entry and exi)
[1 ] a one-way Trafficway - ner

VEHICLE CONFIGURATION CARGO BODY TYPE
VEHICLE VEHICLE
ﬁ ﬁ 1. Bus 1 1. Bus
1 [] 2. Single-unit truck: 2 axles, 6 tires U 2. Van/enclosed box
] ] 3. Single-unit truck: 3 or more axies UG 3. Cargo tank
1] 4. TruckArailer 1 1M 4. Flatbed
1O 5. Truck tractor (bobtail) 1 ] 5, Dump
1 O 6. Tractor/semi-trailer 1 [ &. Concrete mixer
D D 7. Tractor/doubles ] |:| 7. Auto transporter
L1 8. Tractor/tripies 1 8. Garbage/refuse
1 [ 9. Unknown heavy truck, cannot classify |___| |:| 9. Other

SEQUENCE OF EVENTS

APPARENT DRIVER CONDITION

Circle the numbers (up to four) that best describe the
sequence of events for that vehicle.

VEHICLE
SEQUENCE SEQUENCE
1 2 3 4 1 2 3 4 Ranecff Road
1 2 3 4 1 2 3 4 Jackknite
1 2 3 4 1 2 3 4 Overun
12 3 4 1 2 3 4 Downhil runaway
1 2 3 4 1 2 3 4 Cargoloss or shilt
12 3 4 1 2 3 4 Explosion or fire
12 3 4 1 2 '3 4 Separation of units
1 2 3 4 1 2 3 4 Collision involving pedestrian
1 2 3 4 1 2 3 4 Collision involving moter vehicle in transport
12 3 4 1 2 3 4 Collision involving parked motor vehicle
12 3 4 1 2 3 4 Collision involving train
12 3 4 1 2 3 4 Collision involving pedalcycle
1-2 3 4 1 2 83 4 Collision involving animal
12 3 4 1 2 3 4 Collision involving fixed abject
1 2 3 4 1 2 3 4 Collision involving other object
12 3 4 1 2 3 4 Other

GRIVER te: Check only ONE
VEHICLE  conditicn per driver}

. Appeared Normal
. Had Been Drinking
. Wegal Drug Use
Sick

Fatigue

Asleep

. Medication

. Unknown

P HNO B R RN

LooCoo
ERERREEN




